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Use this form for general report and committee information, must be signed and

Do not use this form to update information
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submitted along with other detailed forms.

a. Full Name

c. ID Number

(Bt herire C)/v e hae w1 Sor Cormrmmy ssormer

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

f-0 Bex )2e>
(larrrnge, WC 253327

¢. Phone Number

DY G4 ~2& o4

077 -0 3 - D0/%

[y a7 Tho s Sfecens

1:9. Type of Report. -

" (chack only.one. ype of reporL from one calegory

] Pary

Referendum

Independent
Hxpenditure D
Legal Expense Fund

Joint Fundraiser

X
D PAC D Referendum
Ll
U

und il applicable; checkone).

"Booster Fund"

L
D Building Fund

D Other:

umber of Fundraisers this Report:

I o T N O

Municipal Statc/County
Organizational D Organizational
Thirty-five day Quarterly
Pre-primary D Tirst
Pre-glection D Second
Pre-tunotf |:| Third
Scmi-annual ] Fourlh

Mid Year Semi-annual
Year End D Mid Year
Fmal D Year Knd
Special M Final
D Speeial

Orgamzational

Pre-relerendum

Tinal
Supplemental Final
Annual

Coodo Ot

Speetal

710 Special Rep

Account Information’

[ 11 Account Information -+ =

a. Financial Institution Full Namc

a. Financial Institution Full Name

Gk Biadi » THUZE (BBIZ)

b. Purpose ¢. Account Code b. Purpose ¢, Account Code
Lmprtgre /
CNY EenseES
d. Period Begin Balance d. Period Begin Balance
Y32%.ca b
CERTIFICATION

I certify that the Committee or Fund is in compliance with all-applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

2y Beden 1hoprns Stecep x2

Printed Name of Signer

Signature of Appomted Treasurer

O~ 03-Do)4k

Date

FOR OFFICE USE ONLY P
Date Received: “\ '8 j \ L'\'

Date Postmarked:

Date Scanned:

Date Data Entered:

N

Employee:
Employee:
Employee:

Employee:

Delivery Method

] © Normal Mail

[] - Registered Mail
Hand Delivered

L] Electronically Filed

[]  Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary
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Use this form to summarize all disclosure reporting- forms and to total monetary mforma’uon

“ommittee Full: Name (and Fund if applicable)

2. Type of Report

[othevine Cpaterm o é)ﬁ?f/ff/ﬂﬁﬁ’n‘b

Contrlbutlons from Indwnduals

Aggregated Conmbutnons from Indmduals

(CRO-1203)

(CRO-1210)

Lol
! . " : . : Total this Total this
Start of Election Cycle: January 1, Reporting Period Flection Cycle
4) Cash on Hand at Start $227 ., 6 > $ L 55 .oy 0

i

20)
21)
22)
23)
24)
25)
26)
27)
28)

Cash on Hand at End (AzId hnes 4 and 12 together, lhen sublract line 18)

Non-MonetaryGlfts leen to Other Commlttees

Outstanding Loans (incl. ones from other campaigns)

Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee

Account Transfers Within the Committee

Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-J 625)
(CRO-1720)

(CRO-1710)

(CRO-1440)-

(CRO-2200)-

(CRO-1215)

-H~

7) Conmbutlons from Pohtlcal Party Commlttees (CRO-1220)
8) (,ontrlbutlons from Other Political Committees .(Ck0-1230)
9) Lean Proceeds - 7 ((,RO-1410)
10) Refunds/Renmbursements To the Commlttee (CRO-1240)
11) * Other R Recelpt Sources
11a) Interest on Bank Accounts (CRO-IZSO) $ $
| 11b) 7 COHtl‘lbllthﬂS from Not-for-Profit Orgamzatmns fCR0-1230) $ - 3 -
7 11c) | Outsxde Sources of Income (CRO- 1250)7 $ _ D - $ - "
11d) | Legal Expense Fund — Other Sources '(cR0-1270) $ o - $ L~
'il é) -Exempt Purchase Price Sales (CRO- 1265)’ $ o - $ ~
12) FOTAL RECEIPTS (ld lnes 3,6,7,8.9, 10, e 11b 116 1dand 110)_ $ ~-D - $. é ag 2 /
13) Dlsbursements
133) Operatmg Expendltures »(C.v‘ROF-II371'0)V $ )220 9 7 $3 30 /, 3
l3b) Contrlbutmns to (,andldates/l’ohtlcal Commlttees (CRO-I310) | $ D7, (L 2 $ 222.¢9
13c¢) (,oordmated Party Expenditures (CRb-lsIl)) $ $
14) Aggrégated Non-Media Eﬁpenditures (CRO-1.§15) $ $
715) | I;oan. R(;,pa”ynientsv 7 fCR041420) $ $
16) Refunds)ke_:imbun-semel\ts.Fromv.the Committee ‘(CRO-1320) $. $ g/gg, 2 5
175 ln.-Kind C;)lifl;ibutioils o | | (Ci.?é;15'10‘)'. $ /S/() 0 $ 22,0, & /
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ o, pa@. 19 $ é 70 6. & /
19) $

wm |l |lvwliwlea || e| &
]
v}
\
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pispursements :
Use this form to report expenditures from t
committees and coordinated party expenditures.

i LBy

é’xpé‘ri’éés; contributions to candidate/political

Uz Z

[—"

4

"1 2.1 Numb,

1. Committec Full Name (and Fund if applicable)

Cptherine CRaHPIMN LoX Com777/s
De of Dis - (Please se separate’

Operating Ixpenses Contributions to Candidates/Poli

‘ Zl T

4. Payee Information Ad s bR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) - .
_ Do c ke foR Clrzo 210 654 L
Jerr c. Level Registered (Specify)
279 the D“- eke M A q [] Federal County:
,4 ,b @}‘c( €€ ﬂ/ C’ 9_ 8’5/ 5 D Stale D Municipality: ¢. Election Sum to Date
‘
)0-291- Ros5Y S29.. 0
f. Account Code ¢. Form of Payment h. Purpesc Code i. Date (mm/dbdly)"yy) }- Amount k. Required Remarks
. b .
/ checre | D p7-03-00/4 |*227.62
> Ceg..;/‘/ o d )
[ CC o $
T4 Payes Tuformation Tam T I R Do
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, statc, & 7ip)
¢. Lovel Registered (Specity)
D Federal |:] County:
D State D Municipality: ¢, Election Sum to Date
$
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Requived Remarks
$
$

4. Payee Information

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, statc, & 7ip)

¢. Level Registered (Specity)

D Federal D County:
D State D Municipality: e. Election Sum to Date
$
t. Account Code g. Form of Payment h: Purpose Code- i. Datc (mm/dd/yyyy) j. Amount k. Required Remarks
3
3
0! S | 8
al of ALL CRO-1310 Pages. B
(This line goes in line 13a of Detailed Summary Page CRO-1106 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrih to Candidates/Political Comn)

>urpose Codes. (List detailed expenditure code in (h.).above) =

(This line goes in line 13¢ of Detailed Surnmary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses
07 - Other

os fequire dotailed explanation in required rémarks field ()

: VD -To Anolhcr Candxdatc‘
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Tlections

Deeember 2009



